MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DlPARm‘NT OF PUBLIC HEALTH AND_N LIFAR -
DO NOT WRITE AMENDED Ragimmq"itrﬁ.hm?_qﬁ_ﬂ}rimury Registration District No. T

ON THIS STUB ) , =1L o0
0 ; ' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasod lived. 1§ institution:; Residence before

| a COUNTY

Hodaway: County - > SWErﬁ sonrt " """ Nodaway

b. CITY {If outside corporate timits, give TOWNSHIP only) Length of stay in 1b c Inside Limirs

OR
TowN __Ravenwood, Missouri = | L Months Town _Ravenwogod, Missourd |7k -
<. ;%LPNAME QF (1f NOT in hospital, give location) Inside Limits d. :&%Egss t autside, give location} Reside on Farm

WsTTtioNN, B. Ravenwood g w0l N, E. Ravenwood YO NoTy

3. NAME OF DECEASED Firsy Middle 4, DOA":I'E Month Day Year

{Type or print}
DEATH Tanu 15 ”ﬁﬂ
6. COLOR OR RACE 7. Married (X Mever Married [J [8. DATE OF BIRTH | ¥ AGE {last birthday) T IF UNDER | YEAR " (F UNDER 24 HR

. Male White Widowed [J Divorcad Dh. ! -17-189l &8 Months DanT Hours l Min.

10a. USUAL OCCUPATICON {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of g{ﬁ&;{v{ﬂe;remwl Si mter e -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF F USB!ﬁD §lh WIEE -
Robert E. lee Mary Jane Dotcherman Ina A. Ageo-- Lee ]

15. WAS DECEASED EVER 1N U.S. ARMED FORCES? 16, SCCIAL SECURITY NO. 17.  INFORMANT
{Yes, ﬂaﬁadmown)] (fw:, ii“ war or dates of

18. CAUSE OF DEATH (Enter only une cause per INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ) ONSET AND DEATH

IMMEDIATE CAUSE (a) g {4 - 4 4 ——

admission)

A ..vs 300 .,
“R&GIATS9

DATE AMENDED

..
Conditions, if any, OUE TO (b} .
which gave rise to
above cause (a),
stating the under-
lying' cause last. DUE TO ()

PART 1. OTHER SlGNIFlCANT CONDI‘IIONS CDNTI!IBUTING -TO™ DEATH bwvt”™ nol r!]aled lo the” urrmnol N PART I 1f decesied was female was
disenase condition given in PARY 1 (a) there a pregnancy in last 90 days.

’D Yea I I No ] [0 Unknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HDMDICIDE 0b. DESCRIBE HOW INJURY OCCURRED [Ember nature nf |n|ury in PART | or PART Il of item 18.}

PERFORMED? O [n] - ' .
Yes ] NOG_| - IR RN - . - R
20c. TIME OF  Houl  Month, Day, Yeer |
INJURY  a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g:, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, sireet, office bidg., etc.) .
NOT WHILE AT WORK (J

. | attended the deceased ﬁow _‘Ls_e-_nnd last saw oo alive O%LLLLB——
on the date stated above, and 1o the best of my#fhowledge, from the causes stated.

o titla) ~ | 22b. ADD _ 22¢. DATE SIGNED

Grifev) P . Dowonitovl mer |/recy

23a, BURIA 2347 DATE e 23¢c. NAME. OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State)

Ry ; -/9—/963 | High Ridge Cemetery Stanberry, Missouri
“F4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S snc;NA‘Tu} w
Johnson Funeral Home. Stanberry, Moe — - 3

(I.Icensed Embalmer's Statement on Reverse Sldu)

 DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
: OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




£961 ¢ 8 J\WF

- —,_’smisﬁaiur BY' LICENSED EMBALMER'

| hereby certify ihat the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by M— gﬁ”& Student Embalmer No.____ =

working under my personal supervision.

Student - Signed
Signature of Student Embalmer .

Licensed Embatmer No. ‘ 6(7#/

!

3

i

!

| f
~ P.O. Addres /%

;

. {

Nofe The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If ‘embalmed. by a STUDENT, he also shall sign in, his OWN handwrmng.. .
If this body is not embalmed, fact should be so stated above.




